Abstract
We present a case of sub-total cavernous sinus thrombosis secondary to Panton-Valentine leucocidin-associated Staphylococcus aureus pyomyositis of the muscles of mastication in a previously healthy child, who was successfully managed with no residual disease. He was found to have a factor V Leiden heterozygous mutation. We highlight the propensity of PVL-SA to induce venous thrombosis at any site, but with potential for more severe consequences in the head. We raise attention to pyomyositis as a differential for peri-orbital cellulltitis, and also discuss the significance of the factor V Leiden mutation.
Case Report
A 13-year-old white British male presented with a 5-day history of headaches, malaise and unilateral left sided facial swelling followed by pyrexia. He also reported pain on mastication and blurring of left sided vision and his mother reported vague episodes of confusion. He had been prescribed co-amoxiclav, ibuprofen and paracetamol by his GP with no clinical improvement. There was no history of trauma to the area. There was a past medical history of mild allergic rhinitis but he took no regular medications. There was no family history of immunodeficiency. On examination the patient was pyrexial with extensive facial and orbital tenderness and erythematous swelling, extending from the left forehead to the left temporomandibular joint. Neurological and visual examinations were normal. The left tympanic membrane was bulging but without signs of perforation. Cardiovascular, respiratory and abdominal examinations were normal. External ocular movements were normal.
At presentation, the C-reactive protein was 278 mg/L. Full blood count was normal with white count 6.28 x10 Repeat enhanced MR imaging after two months showed significant improvement of muscle swelling, decrease in size of the collection but incomplete resolution of the cavernous sinus thrombosis. Ceftriaxone had been stopped due to development of a rash attributed to allergy to ceftriaxone. In view of incomplete resolution of the thrombosis and the potential for viable bacteria to persist within it, clindamycin was continued for a further two months until a further MRI demonstrated resolution of thrombosis and resolution of the swelling of the muscles of mastication ( Figure 1C-D) . The patient and household members all underwent topical and nasal Staphylococcus aureus decolonisation therapy. Anti-coagulation was continued for a total of six months and followed by a thrombophilia screen. The only abnormality found was that he had a heterozygous factor V Leiden mutation.
Discussion
Pyomyositis is an acute bacterial infection of skeletal muscle with localized abscess We have presented a case of sub-total CST following PVL-SA pyomyositis of the left lateral pterygoid muscle in a healthy child, who was successfully managed with no residual disease. We highlight the propensity of PVL-SA to induce venous thrombosis at any site, but with potential for more severe consequences in the head. In cases of facial infection, we would strongly advocate close examination of imaging to look for evidence of even sub-total cavernous sinus occlusion, given the seriousness of the consequences. 
